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CLAIM FOR DAMAGE OR INJURY o
‘ Date :
Aegds
File Number :
AMgx e gAl o3 AdFd A
Submit To : Chief of Compensation Committee
ol g} o] ZUAYFA A% T SaudS AAF YT
I here by file a claim in acdcordance with Article XXII of SOFA as follow,
1.4 A 2 Client ' ‘
(1) A4 Q-
Name:
(2) F4 Az S
Address:
(3) 9%: 4) 2 (5)%8:
Age: Occupation: Sex:
(4) EAFA: (7) Fs=te] EA: @FUsE¥T:
Marital Status : Relation to Injured Party: Korea ID Number:
2. A7 " Amount of Claim
A AL a Q12 & 5 ol
Prorerty Won Personal Won
B 9 Break-down A Break-down
ArkEA « 8 Sujd o R 4
Loss of Prorerty Treatment Family
A A+ g} =2} el Fr el o 78] Sl
Destruction of Property: Loss of Income: Rites:
A e 2 A} o w4 9 ARz 9
Other Damage : Phyusical Handicap: Pain and Suffering:
A o
Total: Won
3. &=} Victim
G Addd
Name Date of Birth
EpS g 7
Address Permanent Address
o & f- 3 A+ 8 (B 7|3 ) AAkEE
Type of Damage [JDeath [OInjury(Duration: weeks) [Property Damage
- 4. A28 2 Brief Description of Accident
ISR
Date ant Time of Accident :
e B
Place of Accident :
7} =} ‘4 A e e
U.S. Party Name Grade: Organizstion

‘A}a1ul4 Description of Accident :




5 AAR A9 7%
Basids for Amount of Claim.

AR BAY 7xE 298 AYY A
(Briefly state calculation upon which damages are based.)

6. %71 N FH3A FHI T EHF A
Any other amount received in respect to this claim.

7.% 9] witnesses

A F o
Name: Address :
A3 T a
Narmne: Address :
A Fa o
Name: Address :

8. XM F Inclosures

9. ¥] 3 Remarks

T

A7 71A AR 283x EEHlel AFsn IALdYE HAG

B AHQL o AAFYde] gt A7) AnE Ad ofrld &} G i Aolm

I declare that the amount of this claim covers only damage and injuries caused by the accident

or incident described and that the foregoing statement is true and corrcct every particular.

CIERE R
The Claimant

el

1.2

% 4 Certificate
47 W 3RS 39 A
Certificated true translation.
CEEIEE
Name and Title

Signature

A
Date




